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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
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CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY CENTERED PROGRAM o o 0 $0.00
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 59,422 125,117 125,203 $17,630,507.76
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00
OPTOMETRIST 3,223 3,368 3,733 $1586,504.93
CHIROPRACTIC 2,777 5,490 7,021 $158, 595. 10
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 1,721 2,215 Z, 580 $120,595.24
DELTA DENTAL 219,787 412,710 412,465 $12,107,399.70
FPHYSICAL DISABILITIES SVCS 31 49 11,083 $41,006.74
ERLIN INJ WAIVER SERVICES 307 912 45,366 §779,531.96
PSTCHIATRIC 5,475 10,765 13,453 $752,363.83
FESIDENTIAL CARE FACILITY 935 3,182 59,830 $738,331.95
ID WAIVER SERVICE 1,956 5,174 333,759 §7,358,088.72
CHILDRENS MENTAL HEALTH SVC 87 286 42,058 $149,905.79
LIDS WAIVER SERVICES 2 2 118 $915. 60
ELDERLY WAIVER SERVICES 2,351 793 35,5841 $167,069.69
ILL & HANDICAPPED WAIVER SVCS 492 1,399 130,833 $1,523,348.32
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 2,063 4,951 19,953 $1,080,743.72
UNASS IGHNED 1 o 0 $6,292,016.38
* ALL CATEGORTIES * 426,832 1,084,770 9,127, 605 $1,099,055,797.72

%% END OF REPORT *%%



